Before 1938, the only drugs for which prescriptions were needed were certain narcotics specified in the Harrison Anti-Narcotics Act of 191^.
Any other drug could be obtained by walking into a pharmacy and buying it. If a person wished to see a doctor and get a prescription, he could.
But any non-narcotic drug he could buy with a prescription could also be bought without one, and any prescription could be used as many different times and for as many different people as desired. was, was unrelated to the content of reform that emerged.
In fact, the committee that drafted the new law was instructed to propose revisions that did not affect the administrative framework throiigh which the law was enforced. The alternative, as the committee envisaged it, was to strengthen the law by creating a more powerful agency that could license producers and enforce its own decisions without operating through In the first group, the most important paradox of the discussion was the apparent absence of controversy on the heart of the matter, the FDA's division of medicinal drugs into two categories. The FDA had decided-in contrast to the long tradition of legislation in this area-that the consumer was unable to choose some drugs for himself, even if furnished full information.
In fact, the position of the FDA assumed that adequate directions for laymen could not be written for some drugs.
It followed that any directions written for laymen" were misleading and that any drug labelled for laymen was misbranded. The only way to label such a drug properly was to provide a prescription-only label.
Instructions should be available, but not on the label, according to this argument.
Before 1938, the function of drug legislation was to prevent fraud. 
